" FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002913 05-02-2005 90370 044 ****50.00
1. Entity Name
MJW PROPERTY HOLDINGS i, LLC
Principal Place o! Business Mailing Address
5400 BATES ST 5400 BATES ST 14'8 1 3 1 5 7
SEMINOLE, Ft 33772 SEMINOLE, FL 33772
e v JERE I EOERA VAR IR
Suite, Apl. #, alc. Suite, Apt. #, elc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
K Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] g:,'gg&f:;ﬂonm
- -6.-Name and Address of Curren:-Ragistered-Agent - - — — - 7,-Name-and Addross of How Regletored Agont- - - - - —{-
Name

SOUSA, SUSAN A
5400 BATES ST Street Addrass (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Cods

8. The above named entity submits 1his staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot ptinted name of registered agent and title if applicable. {NCTE: Registerad Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payablo to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES .
TIMLE ] Deleta TITLE megem ) change [ Addition
Hante NAME Susan A. Sousa
STREET ADORESS STREET ADORESS | 5000 “Bates I £
CrY-51-21P CITY-S5-ZIP Semm 0/6 EL 3 9)'1‘7;_,
TME O oelete TITLE i [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADORESS
CITY-53-ZiP CITY-51-21P
TE [ Delete TME O Change (7] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIFY-55-2IP CITY-$T-2IP
TWILE £ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O petele TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 7 oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2f Ciy-81-2p

11. | hereby certify that the informatios supplied with this filing does not gualily for the exempticn stated in Secticn 119.07¢{3)(i), Florica Statutes. | further certify thal the inlormation
indicated on this raport is true accurate and that my signaturesshall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the f&ceiver or trustee empowaered 1o gxecute this report as required by Chapter 608, Florida Statutes.

/4. ‘i/;tf/dfm i ( T8 430 4269

PED QR PRINTED HAME DF SIG‘NING H.I‘NAGING , OR AU’ Daytene Phone 4

SIGNATURE:

SIGNATURE AND:

Susan A Sousa_




